FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000147109 Secretary of State
1. Entity Name 03-20-2006 90013 035 ***158.7
KIESS CONTRACT CLEANING, INC. 3
Principal Place of Business Mailing Address
605 SW ALL AMERICAN BLVD 605 SW ALL AMERICAN BLVD
PALM CITY, FL 34990-3805 PALM CITY, FL 34990-3805
e e v DA MO A S
Suita, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E04 (11/05)
City & State City & State 4. FEI Number Applied For
58-2677775 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired gg'gfqmm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agend signatura required when reinatating) DATE
" FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 8o
Aﬂ?".’"#!' 1, 2006 Feoe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1%
TME PSTD 7 Delete TLE Change [ Addition
NAME KIESS, JUNAITA M NAME (TH
STREET ADDRESS | B05 SW ALL AMERICAN BLVD STREET ADDRESS jUﬂ'lU = ol ect
onv-s-zP | PALM CITY, FL 349003805 irv-si-z Py ﬁU/‘
THHE 7 oetete E [ Gronge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-2IP CITY-ST-2IP
TME O Detete TRE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-51-2IP
TME [ Detete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-31-2P
TMLE [ Detete TME [ Chenge (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IP
LE O erte TME [ Change [ Addition
NAME . NAME
STREET ADDRESS i STREEY ADDRESS
CIY-ST-ZP . CITY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor! as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on en attachment with an address, with all otheglike e:npowered.
SIGNATURE: { /,/&;'4 ?// /ﬁ:amé 722-HES— I

AND PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Daytime Phone #

p—




